STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

Application for Class C (Taxi) Certificate of Public
Convenience and Necessity

| 41590
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2008 - 12 - T

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)
Submitted by: Jerome G. Parker

Address: 1731 Snowden Road

Mt. Pleasant SC 29464

Telephone: 843-303-0989

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application — Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

OO0 U000 ONOOOOONKN

Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate of

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter
Response

Return to Petition

Ooood oooogoddao

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 1 1649, Columbia, SC 2921 1)

Office # (803) 896-5100 - Fax # (803-896-5199)
CLASS C - TAXI DATE Feb, 1§ 20 bs

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

\3'*;- VO moe C) ‘DO\/\(Q/
2. (a) Street Address of Applicant / Z 3/ SmwowdEN Ry,
L Pleasant SC. 3294944

(b) Mailing address, if different from street address

(c) Telephone Number 8/ Y3-303%-09 §9 Fed.ID#

(V>

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

S. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
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Applicant is financially able to furnish the services as specified in this Application and submits
the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month:_F¢L | & Year: 00§

Assets:

Cash 1,000,060
Receivables Oz’ é
Real Estate .8
Buildings and Equipment-Net %
Motor Vehicies-Net 3,500 .0
Garage Equipment-Net ’
Machinery and Tools-Net Y00. 90
Supplies on Hand &
Prepaids and Other Assets s
Total Assets j/, q00 . O

Liabilities and Equity:
Accounts Payable &
Notes Payable Y00. 00
Mortgages Payable abl 2
Equipment Obligations K
Accrued Salaries and Wages K
Other Accrued Obligations
Other Liabilities
Total Liabilities [[AGL 2 3
Capital Stock
Retained Earnings
Total Equity ,
Total Liabilities and Equity [, r6] & 3

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

‘ I
county oF Uhale o 4o, 1
v - ~
1, A“&i Yo e (—;» Dq,ke/ , ()\,u N 2y
(Name of Applicant’s Represe ive) (Title)
of e OmMm e & : A/ Ld . the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE ME
At C.\\(u ( ey ‘\0\
This the ____‘ %_ _ _dayof F 1!3 20 0 5

Mav.. E Loncban \JM Usans \/2}/

(Notary Public) I (Signature of Applicant’s Represema}‘/e)

Commission Expires: 0 Lf - 22 LL__*‘
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EXHIBIT C cLassc - taxi__ X

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _ 3 CYome (l; : @Q/ \4 e,

For the transportation of passengers as follows:

Area to be served: "T% A e n ~\r AY €

Number of passengers: 5

Fares: AH G Iu J

Date ’}»-/f- O F Mﬂxv\g‘/@“ﬁ//

Title

Rev.10/03



TAXIS

Taxi fares are based on a trip meter
rate of 32.15 mile, which includes up to
two (2) passengers. Additional

passengers are $12.00 per passenger

per trip.

There are no other additional fees

associated with your metered taxi trip.
In the event that a driver fails to "turn
on" the meter, there will be no charge
to the customer. .

Taxis are available in Jront of the
terminal building, outside of baggage
claim. “

Taxis are dispatched upon demand of
the passenger or group fo one specific
destination.
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NOTE- {1)

per trip.

Meter rate is based on $2.15 per mile and includes up to two
passengers. Additional passengers are $12.00 per passenger

LAy seal

DESTINATION NUMBER | METER BASED
OF MILES FARE o

DOWNTOWN CHARLESTON 5.

The Citadel 1.5 $25.00 ~

MUSC 715 32500 ha 5. = S

Francis Marion Hotel 12.0 $26.00

Charleston Place 12.4 $27.00 F

South Carolina Aquarium 12.4 $27.00 &

Corner of King and Broad 134 $29.00
WEST ASHLEY AREA -

Citadel Mall 7.4 $16.00

Northbridge Piggly Wiggly 8.6 $18.00

St. Andrews Shopping Center 10.3 $22.00 .

Middieton Piace 17.7 $38.00
JAMES ISLAND & Resorts

Harris Teeter. Folly Road 13.8 $30.00

Ft. Johnson Road 17.1 $37.00

Oak tsland Drive [ T $42.00

Folly Beach 203 $44.00
NORTH AREA -

Hanahan 4.3 $9.00

AMTRAK 57 $12.00

Greyhound 57 312.00

Northwoods Mall 7.1 $15.00

Otranto 9.0 $19.00

Trident Hospital 10:7 $£23.00
JOHNS ISLAND -

Buzzard's Roost Marina 14.6 331.00

Seabrook Isiand Gate 30.0 $65.00 55.° A

) - —

Kiawah Island Gate 29.0 362.00 75 po 5 5.6
EAST COOPER AREA -

Dariel Istand . 713 $23.65 : .M 0.0%

Holiday Inn 13.3 $29.00

Patriots Point 14.5 $31.00 \ p OO

East Cooper Hospital 16.2 $35.00 ~

Isle of Palms 19.9 $43.00 26 .2

4 ———— m [- X}

Wid Dunes Resort 235 $51.00 o 35,

GOOSE CREEK, City Limits 1.1 $24.00 , fox=S
VILLE, City Lima 789 $47.00 Ygem

SUMMERVILLE, City Limits PR m |w 5D
MONCKS CORNER, City Limits 26.6 $57.00 .

—
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
CVv
1999 Ford AFAFP WX XX 11049 3 3800 S

* Seats if passenger carrier.

b 4)

(Applicant)

Date: i -~ \? B 08 (/{C’)‘Y\L é)- QRKL/ "R

(Applicant’s Representatwe)

Cvrnn

(Title)




INSURANCE QUOTE

The following insurance quote is for:

g‘S-e VO WMo Cv - ""Qc\/ l((/

(Name of Motor Carrier)

V50 Srowden RE, Mt Deqgand SC AAY 6y

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 1 (QJ, A6 00

The above quoted premium is for aterm of | 4 months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

No\"\“u(‘,r\fx\\ C_CKS '\)‘,O\\‘X y Qo*\'\ PC\RY
(hsurance Company Name)

jk"\\l NosXk Q>C‘(nr\ity ch\'\e, ‘Dr., 3(\04‘}@ éqle LAz Lrags
(Home Office Address of éompany)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Feb t-%'}oll(ﬁbg /\( /L1~ t—"

Date (Authorized Insurance Company Represéntéﬁve)

Rev 5/07



